Conclusion OHS patients display numerous abnormalities due to obesity compared with non-OHS patients. Impaired pulmonary function, particularly %VC, may play an important role in the development of daytime hypercapnia independent of obesity in OHS patients.
Introduction

Obesity-hypoventilation syndrome (OHS) (1) was originally described in 1955 in patients with obesity, daytime hypercapnia and hypoxemia, polycythemia, hypersomnolence and right ventricular failure. This syndrome gained attention among general physicians as the"Pickwickian syndrome"described by Burwell et al (2). Since most patients with OHS display repeated upper airway obstruction during sleep, OHS has been considered as the most severe type of obstructive sleep apnea syndrome (OSAS), although a small number of patients with OHS do not experience sleep apnea (3). The Respiratory Failure Research Group set up by the Japanese Ministry of Health and Welfare (4) recently published a definition of OHS using the following criteria: 1) extreme obesity (body mass index (BMI)!30 kg/m 2 ); 2) excessive daytime sleepiness; 3) chronic daytime hypercapnia (arterial
T a b l e 1 . B a s e l i n e Ch a r a c t e r i s t i c s i n S u b j e c t s carbon dioxide
tension (PaCO2)!45 mmHg); and 4) severe OSAS (apnea-hypopnea index (AHI)!30/h or severe oxygen desaturation). As patients with OHS reportedly display a worse prognosis than typical patients with OSAS
and use more health-care resources (6) T a b l e 5 . Co r r e l a t i o n Co e f f i c i e n t s b et we e n P a CO2 a n d Ot h e r Va r i a b l e s (11) , increased medical payments (6) , and poor prognosis (5 
Discussion
We first determined the prevalence of OHS among a large number of patients with moderate to severe OSAS. OHS was only identified in 9% of patients with OSAS. Although the proportion of OHS cases among OSAS cases is unclear, a recent study reported 34 patients with OHS from among 254 OSAS patients (13%) (10). Those results are consistent with the present findings. As the present study was a multicenter study with a large number of subjects, the results might be reliable. Although the prevalence of OHS was not as high as in the present study, other reports have reported that patients with OHS experience impaired quality of life
